STANDARD CERTIFICATE OF DEATH ARIZONA STATE DEPARTMENT OF HEALTH
FEDERAL SECURITY AGEKCY . DIVISION OF VITAL STATISTICS State Fils No
U. S. PUBLIC HEALTH SERVICE

NATIONAL GFFICE OF VITAL STATISTICS Registtar's No.._/

1. Place of Death: (&} county..._..@X}.QQEQ..-w_ {b} City or Town rhoenix ariz. (e} location... o S
{If outside city limits also write RURAL) (St. & Nogi(crb N;;;-Eiia?il—mion)
{d) Lengih of Sfay: In Hospital or Insliiuiiou............_...Hone In Community. lday n Arizonallll T
(Specify whethar yYears, months or days) ! e
2. Usual Residence of Deceased: (a) State Ariz i {b) County Graham 7
{d) Strest No Saffeord Al‘iZo ; !’ ifize o ;f}relgn coumry {Yes or Noyo..
- L/ rwﬁlch?oeuntrg i = S— 'i
voteran R Ea ocia . H
3. {a) FULL NAME .. Lurie J, Stewart nEmsa  War........ N { - ggpdn(y NO e i
5 & = L
45 5 R 6. Single, married, widowed .
 vrnite (W tadion ] tegrops | | o Hvoreed o MHoed " MEDICAL CERTIFICATION _
Oriental] ] Marriea 20. DATE OF DEATH {Month, day and year)... 58Pt _15th 1948 .
6.[An) ([;J:IUVIV;‘EOi husband ¢ & (2) Age of husband TIME {llour and minute) ~ .
L_J. Stewart ior wife, if alive f9..y12. | 5 hereby certify that 1 attende
7. Birlhdate of dygezaed (fafl’j‘ord AI'( %Z') — - 19 -
Mont ay car that I last saw h g% aliv - .
§. AGE: Years Monlhs | Days | If less than ons day " a8 s'“ £ alive on.
52 3 i ll lhre 1nin. =
9, Birthplace. SaffOI'd ;\I‘iZ.
{City, town cr county) {State or Couniry} H
10. Usual Qccupation Housewife . *
11, Industry or Business Home !-
E j 12, Mame........ P.J.. . Jacohaen Due 1o e : .
& {13, Birthnlace._ -LUenmark - - : -
(Cniy, town or county} (Siale or Couniry} Other conditions.
- - - (Inchuds pregnancy within three months of death) . H .
._::? 4. Maiden Name_....._..._i-l.bhl.e...J-.u...J!.lﬂﬁel.'s..........,....,.4,............... Major findings: BHYSICIAR : ST
3 115, Birthplace utab Of opsrations : .
= : - {City, town of county} {Sfate or Coun!ry}" /),/7 E:Sféltg!?rh.'c}; . -
Of autopsy / gamF;_ o :.
16. {a) Informant's own sic_:ne.lure‘A.....JJ.&....J.-._...S.tLe,L'{ar.t!........A...‘............. - o igﬁﬁsii‘;ﬁf“ ;: }
(b} Addsess Safford Ardz., =~~~ e e

22, I death was due lo external causes, {ill in the following:
17. {a} Buiisl, Crematicn o Removal Removal {a} Accident, suicide or homicide {specify)

(b} Place.S8f ford Ari e

{b} Date of occusrsnce

. e {¢} Where did injury occur?._.._ . -
18. {(a) Embaimar's Signalurd... (City ot Tawn Counir) e :

{b) Funecral Dirccior. ortebse Kingsley {d) Did injury ovour in er about home, on tsem, i indusirial place, in public
{c) hddress 1020 west wash fhoeI}_iXAl‘!.Z. Haee

oEP 1 6 1948

P G F SR

(Registrar's Signalure)
cfw D 40M—10000 Rag—1-47

19, {a)




